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ABSTRACT 

A study was conducted to determine the extent of 
communication apprehension among students in pharmacy schools across 
the United States. Fifty-one schools submitted usable completed 
surveys'. The s^iT^reported survey measured the level of students' 
shyness, and the perceived importance of interpersonal, group^ and. 
public speaking forms of communication. The results indicated that 
approximately o^ie in five students in pharmacy schools was highly 
communication apprehensive, with some schools having as low as 4% 
communication, apprehensive students and others as high as 3^0%. 
Approximately one-third of the 10,000 students studied indicated they 
were shy, but 4Q% of these did not consider their shyness to be a 
problem. Perceived importance of communication to the pharmacy- 
profession was found to be negatively correlated with the level of 
communication apprehension: the more anxiety that a communication 
context caused, the less importance a student attached to that type 
of communication. (HTH) 
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' . Abstract 

The^ importance of pharmacist-patient communication to the total health 
care environment has received substantial attention in the pharmacy literature 
over the past several years. However, research has indicated that in the over- 
whelming proportion of transactions involving prescriptions no actual communi- 
cation takes place*. The present study sought to determine the extent of qom- 
municatioij apprehension among students in 51 pharmacy schools across the; United 
States, since the fear of communication is believed to be a major contributor 
to lack of communication betv/een pharmacists as patients, *The results indicate 
that approximately 1 in 5 students in pharmacy schools are high communication 
apprehensives, with some schools having as low as 4% and others as high as 30%, 
Apprc^ximately one-third of the 10,000 students studied indicated they were shy, 
but 40% of these did not consider their shyness to be a problem. Perceived 
importance of communication to the pharmacy profession wa^ found to be nega- 
tively correlated with l4vel of communication apprehension. 1 
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' A STUDY OF-COI^IUNX^IOM APPREHENSION' D^^HATOIACY STUDENTS 

^ ' " m 51 COLLEGES AND UNIVERSITIES 

A communicatiot^ gap eicisca beCt^een pharmacists and patients*^ Only a 
limited amount of |!diarmaci@t*-*patient communication ^akeo place^ although the 
need forp and desirability^ pf^ such communication consistently is stressed in 
professional ph)sirmacy journals. Colleges of jdMrmacy have reacted to this 
perceived deficiency by instituting coursenork in^ coxBunication skills and by 
stressing the hefll^b care and professional benefits of communication. l^e 
first approach a|sum(3S deficient ^armacist communication skills. The second 
approach' as8ume0 ^knoijledge and attitude change!* mil lead to a behavioral 
change^ ' ■ '* ^,*<?\ 

In 1979 Baldwin et^ al^ suggested a phenomenon , knoun as "communication 
apprehension" (CA) as a possible contributing factor predisposing pharmacists 
to avoid^^patient communication (Baldwin p McCroskey & Knutsonj, 1979). Project- 
ing from previous- research p these authors suggested that "a pharmacist mth 
.high CA ^ould<J(niot only be uni^illing to perform a very significant port iot^ of 
her or hiq professional rolav but that e>/en '^en attempts are made to- fu^lfill 

that role'p- the probability of success is' very low" (p. 91)'. 

.1 . . ■ • I" • . . , 

Four constructs internal to * an individual^ all of ^ich result in the 
avoidance of communicationp ar(^ described in communication theory:^ communica- 
tion apprehensionp reticencep unt^illingness to communicatep and shjrness. 
Unt^illingness to communicate is viewed as a global predisposition-p ' a general 
avoidanda of communicationp no matter ^at the reason for that avoidancep tjhich 
could include communication apprehensionp reticencep and/or shyness (Burgoonp 
1976; Kellyp 19J32). Reticence is assumed to be primarilj))y a problem of 4^fi- 
cient communication skills (Sokoloff & PhillipSp 1976; KeUy, 1982). "Com- 
munication apprehension^ as conceptualized by KcCroskey, is defined as "an 
individual's level of fear or^ an::iety associated mth either jreel 6r anticipat- 
ed communicationi'^ith another person or persons'*^ (MtfCtoskeyp 1977*). Shyness is 
a broader construct than either reticence or CAp spanning "a ^ide behavioral- 
emotional continuum" (ZimbardOp • 1977).^ At one end of this continuum are shy 
persons i3ho prefer solitude. "Such persons rmy have a personality problem or 
no problem at all" (Kellyp 1982).' Shyness is seen as. the tendency to talk and 
engage in communication ^ith others less than the normp ^ich may result from 
high CAp lack of verbal skillSp or other causal factors (McjCroskey 6 Richmond, 
1982). Although causaT differences bet^^een the constructs are positedp dis- 
tinctions are difficult to establish empirically since the constructs* overlap 
and result/' in the same behaviorp i.e; avoidance of coaiunicatioh (Kellyp) 1982) • 

Because of the stable nature of CAp the high CA pharmacy student upon 
graduation is likely to conform to the traditional stereotype of the (^armacist 
hiding from the public in the prescription department (Dichterp. 1973; Smith, 
1977). This stereotype t^rould suggest that individuals ^ith high CA might be 
attracted to the pharmacy profession (Dal;y & McCroskeyp 1975). The original 
data collected at West Virginia University indicated that the 'proportion of 
high commiinicacion A|>pLelieu»ivt: pliaiuiacy ttriM^ats was approximately 20 percentp 
similar to the distribution of the trait in the general adiilt population. 
Unpublished data mth subsequent classes at* West Virginia and in other pharmacy 
schools suggested a higher rate. Later studies reported 25 percent of the 
pharmacy students ^ere severely communicative apprehensive (Bergcr & McCroskey^ 
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1982; Berger^ BaldHin^ McCroskey 6 Richmond; 1982), Speculation As to the 
reasons for this higher proportion centered on admissions policies^ specifi- 
cally pre-admissioti interviews and the declining applicant pool ^ich has led 
, to a higher accepted/applied iratiq* ' 
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ISStudy. Ob ject ivee 

This study umdertaken mth. three specific objectives: 

t. . ' _ ' 

To measure connnimication appsrehenaion in pharmacy students on a national 
basis; 

2. To determine the extent of the problem among pharmacy £;tudents; and 

3. To analyze the irelationship between curricular and admissions structures 
and the extent of communication apprehension. ' 

METHODOLOGY 

During late summer-early fall of ^19^1, letters «are mailed Eo a designated 
faculty member at each of the 71 schools of pharmacy in the continental United 
States „ soliciting his or her assistance in conducting (the study. This letter 
briefly described (the study, indicated it was conducted with the American Asso- 
ciation of Colleges of Pharmacy funding, and the mode of questionnaire admini- 
stration. If no response was received from the designated individoaT-^mthin a 
month, attempts wer« made to contact h^r or him by telephone. > 

^During the fall of 1981, bulk mailings ware made to 63 schools of pharmacy 
who had agreed to participate. Each ana i ling consisted of a cover letter, coor- 
dinatoK- qii«.stionnairo, and pufficicnt student questionnaires for ^Lhe school's 
enrollment. ... 

The coyer letter described the student questionnaire, gave instructions 
for Its administration (classroom distribution, voluntary participation, assur- 
ance of anonymity, and estimated time to complete), and asked the faculty mem- 
ber to complete th^ coordinator questionnaire. The coordinator questionnaire 
asked questions regarding the e^iistence of communication courses in the curri- 
culum, types of admissions criteria employed, curricular configuration, and the 
number of students liho applied, were accepted, and were presently enrolled in 
each current class. 

The 63 participating schools were sent a total of 21,640 student question- 
naires. The student questionnaire contained demographic items (age, ses, race, 
year of graduation, degree expected), the 24-itera PRCA (Personal Report of Com- 
munication Apprehension; McCroskey, 1982), three items on attitude towards 
communication, and three questions concerning shyness. 

The PRCA is the most widely used measure of CA and has be^n demonstrated 
to be highly reliable and valid (McCroskey, ,1970, 1978). Although it is a 
self-report measure of cognition, not a measure of actual behavior, there is a 
high degree of association between PRCA score and communication behavior. ' 

Shyness is also mea^red by self-report, with individuals dichotomized as 
shy or not-shy (Zimbardo, 1977). In a validation study, individuals who called 
themselves shy were labeled as shy be train^ed observers 67 percent of the time 
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fPilkoniSp 1977), Self-report of ©hynedo appears to be, effective and Appropri- 
ate "since it does not ^enclude t|io@e t^ho feel they \aye a problem but do not 
exhibit either inept behavior or (Ay sic a 1 signs of tension (Kellyp 1982). 

r ^ ' 

The present study used Ziiabardo'o shyneso identification procedure^ dicho- 
tomous measures ^ich allowed students to* be classified into four shyness 
levels; 



Shyness level 1 
Shyness level 2 
Shyness leVel 3 
Shyness level A 



Student is not shy noup aad neve^ was. 
Student is not shy now 9 but once was. 

Student is shy now, but does not consider it a problem. 
Student is shy noWj and considers it problem. 

Three items on the survey instrument examined the perceii/ed importance of 
communication. Students were asked to rat? interpersonal , group, and public 
speaking forms of communication as: (>1) not important, (2) EEOderately impor- 
tant p and (3) ^ery important. Students were also asked to indicate t^ether 
they had taken or ware currently taking a public speaking course or or^l 
communication course. 

Completed questionnaires weri^ tjetumed in bulk by participating schools. 
Telephone fallow-up ms attempted with those faculty members from whom ques- 
tionnaires had mot been received as of January, 1982, Completed questionnaires 
w6re computer analyzed as they were received. 

RESULTS MD DISCUSSION 

Description of F^inal Sample 

Sixty-three schools of phanaacy agreed to participate in the study, and 
were mailed a total of 21p640 studtS^nt quest idnna ire aT. Of the eight schools not 
sent questionnaires, four could not be contacted by telephone follow-up, and 
four declined to participate, citing school policies or administrative con- 
straints. * « 

Fifty-two schools submitted 10,233 usable completed questionnaires of 
which 10,004 from 51 schools were lanalyzed (one school's 229 completed ques- 
tionnaires were received in late June, after computer analysis for this report 
was completed). Of the other 11 schools not represented, one school declined 
to participate because of an administrative barrier, one set was apparently 
lost in the return mail, and the remainder was either not reached by telephone 
follow-up and/or did not follow through on the promised completion. 

The latest published enrollment figures for schools of pharmacy (Speedie, 
1981), for 1980, are not strictly comparable. That report indicates 24,669 
students enrolled in pharmacy schools seeking their first degree in pharmacy, 
and 464 students possessing a B.S. in Pharmacy seeking a PharmoD. degree. This 
would indicate that our final analyzed sample represents 71,8 percent of phar- 
macy schools and approximately 40 percent of the pharmacy student population. 

This percentage is based on an overestimate of the number of potential 
student respondents. Typically, a lar^e percentage of students in their final 
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professional year are involved in eiiternships or clerkships ^ and thus not 
accessible for questionnaire administration through' regular classroom proce- 
dures. Thereforsp the large majority of th^se students are not represented in 
the final results. Since there ar6 an estimated 75OOO pharmacy students in 
their final year 5. the adjusted response rate approaches 65 percent. 

Non-lResponse Bias 

— ^^^^ — 

A number of techniques are used £0 i^atvure the possibility of non^response 
errors (Churchill^ 1976; Kish^ 1978; NunnalBy^ 1978). The most popular method 
is baseci upon <iemographic characteristics of respondents and non-respondents. 
However, current demographic data on the nation's pharmacy students siinply are 
not available. The most current data is for 1980 (^peedi^^ 1981), Even over 
the past yearp the malerfemale ratio has changed considerably. Therefore^ 
demographic methods ^jere not usable. Since the survey instrument ^as sent to 
literally every pharmacy student p not simply a random sample ^ one is fairly 
safe, in assuming thatj unless regions of the country are not represented ^ 'the 
respondents are representative of the population. The final data includes 
respondents from all geographical regions. 

To determine if noh-response error is a problem^ a third methodological 
approach is possib.le. "A... my by ^^ich the adjustment is sometimias made 
involves keeping track of those responding to the -initial contact^ the first 
follow-upp the second follot^upp and so on. Th^ mean of a variable (or vari- 
abiles, or other appropriate statistics) is then calculated, and each subgroup 
'is compared to determine if any statistically significant differences emerge as 
a function of the difficulty experienced in making contact. If not 5 the vari- 
able me*an for the respondents is assumed equal to the mean for those respond- 
ing. This inferential method is particularly valuable in mail surveys 5 t^ere 
it is apeasy task to identify those responding to the first mailing, • • and 
so on" (Churchill p 1976). ' . 

After 5,000 responses tjere received, telephone folloi^up to rion-res ponding 
schools began. Respondents were divided into pre-follow-up and post-follow-up 
groups. Table 1 summarizes the stat;istical comparisons between, the groups. Wo 
statistical differences were found. Although this approach to test for mon- 
response error is not absolutely conclusive, it may be inferred that the char- 
acteristics of non-responden£s appear to be reasonably similar to those of the 
respondents . 

Because of the manner in which the survey instrument was administered, 
nonresponse was more a function of the cchool and coordinator than of pharmacy 
students. Finally, it should be reiterated that thiS; was a population survey. 

Commynication Apprehension . ' 

For pharmacy students, the PRCA mean score and standard deviation was 
65.15 and 16.28, respectively (^=^9830). These numbers compare favorably to 
general ^population figures (N=40,000) of 65.6 and 14.1. Pharmacy students 
appear to be "normal" relative to the population in general, in terms of commun- 
ication apprehension. However, tliere is greater variability in the pharmacy 
student data. 
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Mean PRCA scorefe fire® the partielpating schools, rang^^^ £xrom^5l .2k to 69.14 
(Table 2), One if five indivi^duals (20 . percent) *in c^he general population is 
highly communication apprehensive (pRCA score > 79) . (McCroskeyp 1978), The 
present data indicate 19.5 percent of the pharmacy students studied ^ould be 
classified as high ccsuQunication apprehensives (PRCA scor<^, > 79) ^ Although 
this figure appears notealo'the proportion of high CA students at participating 
schools ranged frOiB 4 percent to 29 percent. 

Diffefehces 'in PRCA scores te?ere. e:iamined in tei^s of senp racep and rural- 
urban badkgrounxJ (Tables 3 through 5). ^.Although there are statistically signi- 
ficant differences fpr all l^iree Va^iablesp caution in interpretation of the 
results is nec<i8sary.' It is 'quite easy to demonstBrJa^ statistically signifi- 
cant differences ^ith such large sample sizes. Hie important question is: are 
' these differences' "clinically" or pragmatically useful? In regard to sexp both 
male and female respondent PRCA scores are certainly in the normal range even 
though males have slightly lover PRCA scores than fe^jales. 

Analysis of variance (AKOVA) showed statistically significant differences 
ill race/ethnic group. Blacks ^j^re the lo.uest apprehensives; i;)irientals the 
highest. = lt,i£i likely that blacks in pharmacy schoois come frosa eiddle class 

'upper ©id/tfle class backgrounds p and are ^ not ^necessarily representative or / 
tj^pical of felack students in general. Since oriental /cultures do laot value 
••talk" as much as does Anaerican culture p it is not surprising/ that orientals 
had the highest PRCA mean score as a group. In the home, the<^riental student 
^^is not encouraged to be highly verbal and vocal p . yet outside the home these 
behaviors are valued. Coismunication apprehension may result from conflicting^ 
cultural values. 
• ' ^\ ' ■ 

Althdtigh AJJOVA demonstrated statistically significant differences in PRCA 
scores based on tomi sise^ the mean PRCA scores are all within two units of the 
general population lEsan. For all practical dif fer<^acesp there are no real dif- 
ferences in ^e^e scores. The statistical significance is more an artifact of 
the large sample size 

Communication Apprehension and Shyness 

' Over a third (34.4 percent) of the respondents said they were currently 
shy (Table 7). This compares to a general population tnorm of 40 percent (Zim- 
bardo, 1977). Fortysix percent of those ^o considered themselves shy now 
said it wasn't a problem. This result is particularly disturbing, since these 
people will not actively engage in communication t^ith others. They seek to 
enter a profession which professes high value given to a patient counseling 
role, yet these individuals don't perceive their shyness as a problem. 

Table 6 illustrates the strong relationship between shyness level and PRCA 
score. Those students in Shyness level 4 (currently a shy problem) have PRCA 
scores (on the avetage) that classify them as high, apprehensives . Students in 
Shyness level 3 (currently shy, but ,ftot a problem) have CA scores that are 
considerably higher than general population norms. 

table 7 examines the relationship between communication apprehension and 
shyness in a somewh^it, different manner. Three levels of coirani^iication appre- 
hension were cross-tabulated with the four shyness levels. Sixty-three percent 
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of the high CA students tjare sl^y. A total of 1350 students (14 percent) were 
both highly communication apprehensive and shy. However „ 442 of these, students 
did not consider their shyness to be a. problem. This finding is especially 
curious since their PRCA score classifies them as individuals cho are highly 
anxious about communicating. It is quite possible that these individuals don't 
consider their shyness (oir CA) a problem since lihey simply avoid cpnmunication 
situations and hence the resultant amtiety. 
<• ' ■ . ■ ' " . • 

e- The Speanhan correlation coefficient (0.458) for (the data in Table 7 indi- 
cates a strong positive relationship between shyness and comaunication appre- 
hension. Since shyness may result from personal preference, anxiety and/or a 
skills problem, all of the variability, in the data trill not be explained. To 
reiterate, shyness and coiionunication apprehension are two different constructs, 
even though the resultant behavioral manifestations (avoidance of communication 
situations) may be the same (Kelly, 1982). 

^ :■ . ■ ■ " ' .. ^ 

Connnunic a tion A pprehension and Perceived Importance of Communication 

Tables 3-10 present the relationship between PRQ^ scores and perceived 
importance of various types of co»unication . A consis'tenf: observation As that 
those individuals tSio valued each type of oral cosaurfi'cation as "very/ impor- 
tant had the lowest mean PRCA scoreso The more threatening or imxiety^produc- 
K • ^^'^"ation situation (interpersonal is less threatening th\n groAp 
which IS Uas threatening than public speaking), the lower the PRCA score for 
the very important category. With, the exception of one cate|^py of interper- 
sonal conmurtication, the lower the importance assigned, the ligher the PRCA 
scores*- The interpretation is that the higher the aanount of artliety produced 
by a CQmmunication context for an individual, the less that type $f communica- 
tion will be valued. Both high apprehensiveo and shy people A. value all 
co^unication situations less than, low apprehensives because of tljt anxiety. 
Thy result makes it easier to understand why ovetr 40 percent of tholl ^ho con- 
sider themselves shy don't consider it a. problem o psychologically, their 
<r values and^ behavior are congruent. Since ^:hey don't heavily value clbnunica- 
tion in various contexts, they don't engage in those contexts (or vice%ersa). 
ineretore, their shyness does not present a problem for th*em„ 

Communication _Appreh7nsion, Communication Courses, Curricular Structure, Sk ' 
Admis sions Proced ures ~~~ — % 

Si:udPnr^^ln\^^^^''T ^°"™""i^?tion apprehension to communication coursework 
!ib?ic LSki o?K^ currently taking communication courses (oral ! 
t^ose w^o hL^^ . ^^-.T'^'u^"''^ ^"^"'^ communication apprehension levels t^il, 
fjZl ^^^h ; r V. I'^^r'^"^ ^^'^"^^ ^he student's CA level or stu-k 

Mon J.'^ ^^Sher CA evels donW seek^^T these courses. The latter explana^ ^ 
tion seems more plausible. ^ ^pj.«ii*a^ , 

Table 12 examines the relationship between dominant program arrangement 

not re^ed' V ^PP^^^^-^^- ^^^^^^ of communication apprehens lo'n wa 

not related to program configuration, although Pharm.D. program students had 

nrLuS::;.":^''^ ^^-^ ^^e sen-reported Pha4.D. degree seek- 

ing students had lower than average PRCA scores (Table 13). This was especial- 
ly true of students seeking post-graduate Pharm.D". degrees. It is reasonable 
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to assumef that stude'ntS entering B.S* degree programs in phan&acy view- the pto- 
^ fession much 'as does the lay public* Indeed o some students my be initially 
attracted to pharmacy because of a perceived lack of coiomunication* Students 
puirsuing a post-graduate Pharsi*D* program could be expected to be more know- 
ledgeable about curriculum components and practice <^pectations involving com- 
munication such as patient counseling^ in-service educa^ioop hospital rounds 
with physicians p etc* It is logical that these communication expectations 
mig"ht screen out high ,CA people and G:hat consequently qs^ly those stu'Hents i^ho 
had lower levels of atisciety about communicating t^uld be attracted to the post- 
graduate Pharm*D* 

The coordinator questionnaire sought information on the degree to tAich 
various factors were lighted in the admissions decision* Unfortunately^ few 
coordinators were able to supply such information' in a quantitative form* For 
purposes of this researcho thereforep to gain some insight into the question of 
whether or not high CA students c^re attracted to the pharmacy profess ion ^ the 
admissions criteria were analyzed as either "interview" or "no interview"* 
Even this dichotomy is not methodologically precise since tjhen interviews are 
conducted as part of pre-admissions acr^eningo they take siaveral formSp and may 
have several purpQses: %roup interviewers p interview by school official » 
interview "if necessary" p ^^^'^f marginal applicants"p etc * Table 14 summarizes 
the mean PRCA scores and ratio of students accepted to number of applicants for 
schools mth interview' and schools with no interview* Generalities about the 
accepted/applied ratio are difficult to make* 

There are differences in PRCA means between interview and no-interview 
schools for the graduating classes of 1984 and 1985p but no differences between 
^ the graduating classes of 1982 and 1983* It appears plausible that pre-admis- 
, 9 ion interviews screen out very high CA students' either through the interview 
itself p or by discouraging these ^uld-be applicants* As stud^tjits progress 
through school p the interview effect is losti> most likely thro6gh either volun- 
tary and involuntary ^ttrition^ as the needed communication aspects of practic- 
ing pharmacy are stressed in the curriculum* ' , " - • 

CONCLUSIONS 

Approximately 1 in 5 pharmacy students (similar to the general population) 
hasK high communication apprehension* There is wide variability within and 
between schools* The proportion of high CA individuals in different schools 
ranged from 4 percent to nearly 30 percent* These people are likely to become 
high CA pharmacists who will not actively engage in communication with patients 
or may be ineffective if they do so. 

In addition , over one- third of pharmacy students consider themselves shy* 
The proportion varies from 25 percent to 42 percent at different schools* 
Approximately 40 percent of these shy individuals . don' t consider their shyness 
a problem ^aven though many of them are highly communication apprehensive. 
These shy individuals are also likely to avoid communication situations much of 
the time* 

-» 

The more anxiety a communicat ion context causes » the less importance a 
student attaches to that type of communication* It appears an attempt is being 



3 



made (to make the importance of oral communication consistent* \s^ith the person's 
cognitions^ in effects to rationalize the avoidance of comnunication,' 

Interviews a© a part of the admissions proce^ laay be partially successful 
in screening out the extremely high CA applicants^, but further investigation is 
necessary on this aspect. * . 

At lefi^t one out of five pharmacy studentSj, and possibly as high as one in 
threeg will £ivoid communication as far as possibleo 
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Table 1. ^ Several Characteristics of Respondents Over Time 



Approximate PRCA Score ' Mean 

N Mean Std. Dev. Sex^ Age 

5,000 65.37 16.08 vi.51 22.29 

8»500 65.06 16.24 1.50 22.31 

10.000 65.15 16.29 1.50 22.29 

1 = Male; 2 = Female 
^ 1 = Yes'; 2 = No 
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Table 2. Summary Data on Communication Apprehension and Shyness by School 



School 



Mean 
PRCA Score 



Proportion of 
of High CA Students 



Proportion 
of Shy Stud^ts 



Proportion of 
Students in 
Shy Level 4 



1 

1 


54 • /O 


20.53 


9 


0 / ^49 


21 .21 




DD .tf D 


22.39 


L 

^ • 




19.27 




DD •Of 


24.09 




DD • J J 


22.84 


7 


A9 A'l 
DZ • D J 


lOj.98 


D^f • 


15 .32 


Q \ 


A 9 
Dj • jZ 


18.85 


1 0 \ 

1 V/ v 


A/i /. 


18.87 


1 1 \ 


A/i 

Off . / D 


18.92 


1 ? \ 


D J .'f'f 


19.26 


1 \ 
\ 


DJ.OZ 


15.47 


}L \ 


D^f. Uz 


16.67 


1 *> V 

I J \ 


J / • 24 


4.08 


ID ^ 


V D J . J/ 


13.30 


1 7 


\ tin f -t 
\ , D/ .4 7 


24.52 




\ D7.20 


20.59 


1 Q 


\ DD • 1 7 


18.58 


9n 
zu 


^ T CI 

.67.51 


21 .31 




\ 6o . Qfj 


20.92 


9 9 


66.81 


22.22 


91 
Z J 


66.92\ 


21.13 


9 A 
Z^ 


64.50 


14.60 


9*; 

ZD 


63.29 


15.58 


ZD 


68.64 


28.15 


^ z / 


65.48 ^ y 


19.70 


9Q 
Zo 


63.92 


14.94 


90 

zy 


66.96 


22.49 




61 .94 


13.37 




64 .54 


14.82 


JZ 


62.30 i. 


14.40 


'I 'I 


d5 .62 


18.37^ 


jf 


d7 .04 


25.83 




d3 .87 


20.57 


36 


66.52 


22.36 


37 


63.68 


15.95 


38 


61.29 


12.35 


'IQ 
J7 


DZ .35 


20.43 


40 


64.41 


17.47 


41 


63.61 


13.33 


42 


69.10 


28.91 


43 


63.52 


20.00 


44 


64.95 


18.75 


45 


69.14 


25.35 


46 


69.01 


27.50 


47 


67.88 


26.04 


48 


63.88 


17.53 


49 


65.08 


21.21 


50 


66.23 


20.32 


51 


67,80 


23.53 


Total 






Sample 


65.15 


J.9 , ro 



39.33 
39.90 
32.83 
32.81 
38*35 
35.43 
28.66 
36.80 
38.56 
34.11 
28.34 
32.09 
529.44 
27.71 
36.00 
31.75 
31.51 
40.29 
35.97 
36.07 
38.31 
41.73 
34.25 
36.03 
28.19 
41.85 
32.09 
31.21 
36.17 
29.90 
41.46 
30.20 
33.00 
38.81 
30.93 
36.67 
31.52 
32.86 
40.24' 
28.76 
33.89 
37.84 
38.10 
26.98 
38.03 
36.98 
43.62 
35.14 
36.03 
33.98 
39.22 



34.4 



17.45 
19.29 
16.56 
17.62 
21.81 
17.60 
12.43 
18.40 
16.38 
16.90 
12.90 
15.04 
17.22 
24.39 
20.41 
11.23 
18.41 
20.69 
11.79 
21.31 
21.57 
21.77 
17.24 
14.40 
16.44 
22.18 
15.04 
18.13 
17.74 
18.72. 
13.75 
13.83 
,18.00 
22.26 
18,28 
17.80 
18.90 
18.11 
22.22 
19.11 
22.47 
24.83 
23.33 
12.90 
21.13 
15.13 
^5.53 
21.32 
19.40 
22.62 
16.33 



18.31 
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Table 3. PRCA Scores of Male and Female Respondents 



Sex [ 


0 

N 


PRCA 
Score 


Student 

t . 


Statidtical 
Significance 


Hale 


4894 


63.90 






Female 


4910 


X — 

.66.42 


7.70 


' p < 0.0001^ 



Table 4, 



Race/ 
Ethnic Group 



Race/Ethnic Group PRCA Scores of Respondent? 
: ' 



N 



PRCA 
Score 



F 

Value 



Statistical 
Significance 



White 

Black 

Oriental 

Native American 

Hispanic 



8437 
393 
467 
53 
189 



65.02 
59.87 
71.18 
67.32 
67.62 



28.13 



p < 0.0001. 
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Table 5, 


Town Size of Respondents 


and PRCA Scores 




Town Size 




N 


PRCA 
Score 


F 

Value 


Statist ical 
Significance 


Farm 




642 


67.28 


• 




Under 5,000 




^ ■ 1725 


65.66 






5,000-50,000 




3631 


65,42 


6.88 ' 


D < 0-0002 


Large City or 


Suburb 


3600 . 


64.43 




















Table 


6. Shyness Level 


and Mean 


PRCA Scores 




Shyness 

T .pv A 1 
xjc vex 


M 

N 


PRCA 
Score 




F 

Value 


Statistical 
S ignif icance 


Q 

1 


1879 


55.45 








2 


4436 


60.92 






• 


3 


1516 


72.24 




1230.60 


p < 0.0001 


4 

0 


1756 


79.81 
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Table 7. Communication Apprehension Level and Shyness Level 

— ^ — . <: 



Frequency : .. * ^ 






- 


• 


• Percent^ 










Row Percent 










Column Percent 














2 


3 


4 


• 


^ — V- — 

739 


1075 


83 


35 ' 


1 


7.71 


, 11.21 


0.87 


0.37 


... PRCA<52 


38.25 


55. 6h 


- 4.30 


1.81 




39.33 


24.23 


5.47 


1.99 


2 


1046 


2944 


993 


813 


PRCA>51 & 


10.91 


30.70 


10.36 


8.48 


PRCA<80 


18.05 


50.79 


17.13 


14.03 




55.67 


66.37 - 


65.42 


46.30 




94, 


417 


442 


.908 


3 


* 0.38 


4.35 


4.61 


9.47 


PRCA>79 


5.05 


22.41 


23.75 


48.79 




5.-00 


9.40 


29.12 


^ 51.71 




1879 


4436 


1518 


1756 


TOTAL 


19.60 


46.26 


15.83 


18.31 



^adjusted for missing data 
Spearman Correlation = 0.458 



TOTAL 



1932 
20.15 



5796 
60.44 



1861 
19.41 



9589a 
100.00 



•A 
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Table 8. Importance of Interpersonal Communication and 
Communication Apprehension 



Importance 



Mean 
PRCA Score 



F 

Value 



Statistical 
Significance 



Not, Important ^ 152 

Moderately Important 715 
Very Important \ 8742 



67.58 
69.09 
64.74 



25.45 



p < 0.0001 



Table 9. Importance of Group Communication ami Communication Apprehension 



Importance 



Not Important 
Moderately Important 
Very Important 



Mean F 
N PRCA Score Value 



544 
5667 
3387 



73.81 
67.18 
60.22 



291.70 



Statistical 
Significance 



p < 0,0001 
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Table 10. Importance of Public Speaking and Communication Apprehension 

I^ean - F Statistical 

Importance , / N . PRCA Score , ^alue Significance 



Not Important , ; 2043 o 71.54 

Moderately Important. 5277 65.10 322.94 p < 0.0001 

Very Important 2275 59.31 



Table 11. Communication Courses and*" Communication Apprehension 



Course v 



Mean Student 
N PRCA Score t 



Statistical 
Significance 



Public Speaking 

Yes 

Mo ■• 
Oral Communication 

Yes 

No 



3236 
6587 



62.08 
66.66 



13.22 



p < 0.0001 



3017 
6803 



62.66 
66.25 



10.12 



p < 0.0001 



ERIC 
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Table 12. Program .Arrangement and Communication Apprehension 



-J ■ 

Program ^ 


N ^ 


Mean 
PRCA Score 


F 

Value 


^Statistical 
Significance 


1-4; B.S. degree 


' 2058 


. ) 

65.19 






6-5; B.S. degree 


1243 


65.30 












2.14 


p = 0.092 


2-3; B.S, degree 


4951 


65.39 






Pharm.D. (first degree) 


551 


63.55 







f 



Table 13* Anticipated Degree and Communication Apprehension 



Degree 



N 



Mean 
PRCA 



Statistical 
Value Significance 



B.S, Fha;cp|jcy 
Pharm^D. 

Pharm.D, (Post Grad) 



8723 
643 
132 



65,29 
63.80 
61,12 



4.90 



p = 0,0023 
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Table 14 


. Comparison of PRCA 


Scores 


with Admission foterview Folic 


y 






INTERVIEW 






NO INTERVIEW 






N 


Ratio 
^Accepted/ Applied 


PRCA 
Score 


N 


Ratio 
*.Accepted/Appl ied 


PRCA 
Score 


1982 


861 


0.52 


65.73 


763 


O.ffl 


64.13 


1983 


970 


0.61 


65.26 


906 


0.64 


66.72 


1984 


1223 


0.64 


63.98 


1186 


0.67 


65.36 


1985 


, 357 


0.52 


64.99 


t 

252 


0.66 


68.80 
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